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SAFETY AND HEALTH QUESTIONNAIRE FOR WOMEN IN THE TRADES 
Women and men have the right to a safe and healthy work environment. This includes 
comfortable, properly fitting protective equipment and safety tools and machines. The Women's 
Occupational Health Resource Center is an organization devoted to maintaining and improving 
the health of women workers and preventing workplace illnesses and accidents. The Center is 
studying work design and its relationship to accidents, stress or discomfort. 
You are experts in your job and know the problems in your job. Your thoughts or suggestions can 
help get rid of these problems. The information that you provide by filling out and returning this 
questionnaire will let us become aware of design problems at work. Then we can make 
recommendations and find solutions to make work safer and more pleasant. 
***** 
Your Job: These firs! few questions will provide basic information about your job. 
1. Job title: __________________________ _ 
How long have you been in this job?· ________________ years 
What industry or kind of company? __________________ _ 
2. Are you in a formal training or apprenticeship program? DYes o No 
Were you in a formal training or apprenticeship program? DYes o No 
3. What previous jobs have you had? 
Office use only 
(Ignore these spaces) 
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8 9 
















































4. In the chart below, we would like you to check off what personal protective equipment you use and 












If you don't use personal protective equipment on your job, check here D and go on to Question 10. 
Place checks in the boxes that you find are true for you. For example: 
If you use respirators, put a check in the first box next to respirator on the left. Then move across the page to the 
right. If your employer bought the respirator for you, check that box. If you weren't fitted for it or have trouble 
getting it to fit, check the proper box. Then go down the list of personal protective equipment and do the same. 
Check all the boxes that are true ' ~-- "---. 
I I had I had I had I he What 
trouble trouble trouble texture 
My finding finding getting 01 is 
I use employer I bought where what type p'roper It fits It's The style material brand 
this now supplied it it rnvs,,1f to buy it to get fit well 'comfortable is OK is OK arne? 
,.,/ ,/ ~ , 
PERSONAL PROTECTiVE EQUIPMENT CHECKLIST 
I had I had I had 
I 
The What trouble trouble trouble texture 
My finding finding getting 01 I is 
I use employer I bought where what type proper It fits I It's The style material brand 
this now supplied it it myself to buy it to get fit well comfortable is OK is OK 
name.? 
I 







Rain gear/rubber boots 
Other (please write in): 
.., 
21 





It was too (please 
expensive write in! 
3 
5. Are you supposed to wear personal protective equipment at work? DYes o No 22 
6. Do you wear personal protective equipment all the time at work? DYes o No 23 
If not, why not? ________________________________________________________________ ___ 
7. Do you ever add changes to your personal protection equipment to make it more comfortable (for 
example, adding velvet padding to hard hat straps, altering work ,clothes)? 0 Yes 0 No 24 
If yes, what do you do? ______________________________________________________ _ 
3 
8. Do you have any suggestions to improve personal protective equipment to make it more comfortable or 
acceptable to you? 0 Yes 0 No 25 
Please expl ai n __________________________________________________________________ _ 
9. Do you think your personal protective equipment adequately protects you from hazards in your 
job? 0 Yes 0 No 26 
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10. In the chart below we would like you to check off what tools you use and other facts about the tools 
you use. 
If you don't use tools on your job, check here 0 and go to Question 12. 
Check the boxes that you find are true. For example: 
If you use air powered tools, put a check in the first box next to air powered tools. Then move across 
the page to the right. If the air tool is heavy, place a check in that box. If the air tool vibrates too much, 
check the proper box. Check all the boxes that are true. Then go down the list of tools and do the same 
for each. 
This Grip Grip Vibrates 
I use tool is is too is too too Too No 
Tools this now heavy large small much noisy problem 
Air powered tools V/ 1./ V 
, 
TOOL CHECKLIST 
This Grip Grip Vibrates 
I use tool is is too is too too Too No 
Tools this now heavy large small much noisy problem 












(Please continue to Question 11, page 5, reverse side) 




11. Sometimes physical problems can result from using tools. This chart looks at the relationship be-
tween tools you use and discomfort, pain or injury. 
In this chart, check off any problems you may get from a certain tool. Check all boxes that are true. 
TOOL CHECKLIST 2 
Requires 
a lot of Causes 
Causes Causes strength Causes Causes bruises, 
Tools sore sore or energy sore sore Guts, No Other comments 
arms hands to use shoulders back bUrns problem (olease write in) 












12. In the chart below we would like you to check off what machines you use and other facts about these 
machines. 
If you don't use machines at work, check here 0 and go to Question 13. 
Place checks in the boxes that you find are true. For example: 
If you use conveyors, check the box next to it. Then move across the page to the right. If you find that you can get 
caught in moving parts of the conveyor, check that box. Check all the boxes that are true. Then go down the list 
of machines and do the same. 
MACHINE CHECKLIST 
Can get Other 
Hard to Hard pperates Operates Can't caught in design 
I use reach the to too too control moving No problems 
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13. Do you have any suggestions regarding changing the design or use of your tools and machines? 
Thank you very much for answering the questionnaire. If you are interested, we would like to discuss these 
topics and your ideas further. 
Would you like us to contact you? DYes o No 
If yes, please fill out the blanks below or call us at the number at the bottom of the page. 
your name __________________ _ 
address ___________________________________ ___ 
phone ___________________________________ _ 
Would you like to be on our mailing list? DYes o No 
If yes, be sure to write your address above. 
Aller you have completed this questionnaire, please pul ii in the allached envelope and drop il in the mail. 
No stamp is needed. 
Women's Occupational Heallh Resource Cenier 
American Health Foundation 
320 East 43rd Street 
New York, New York 10017 
For more information, please call (212) 953-1900. 
Women's Occupational Health Resource Center, 320 E. 43rd Street, New York, NY 10017 
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